+*z.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

i OF A POLITICAL COMMITTEE
MRS Sae Fom 605 R131109 Summary Sheet

‘- Indiana Election Commission (IC 3-8-5-14)
s A \ ! FILE NUMBER

. INSTRUCTIONS: Plaasea fype or print fogibly IN BLACK INK alf infarmation an this form. Far [
assistance in completing this form, see instructions on the reverse side [
1 | TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes 5 No o i

COMMITTEE INFORMATION
1 t of Qrganizalion) D Check if this i a new name

| 1. Full Mame of Commitiee (as on Stafemen
Schasl Boacd) : S—
1

- i\
o MPDals
3. Committee Telephona N F;n%er

| 2. Acrarnym or Abbraviated Name (if any])

} (37 ,28]-17
4

Mailing Address (address where all campaign finance carrespondence is recaved) L_| Cheack if this is a new address

&. Party Affiliation (if applicable)

R~ H:‘d@'}f E\:QE:.; Ciede

5. City, State, ZIP Code

Cliaca PAL_ULHZY

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Mame of Candidate (include any nicknama) 8. Party Affiliation or If Independent Candidate

Foed Helbvu/ | resds

3 Offics Sought (Include district number, if any. Hﬂfrequﬂfrif;r a::lﬁ'atury committee. ) 10. County of es:ﬂenT
i

Htmﬁlr*ifcrn Schesl ey,

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
| 11. Check one: | Check one:
| [ Pre-Primary D Pre-Election :,i.nnl,-al D.‘xz‘::uminaliun [ other L] pre-canvention

1 e & - - = K I =l 1 |
E"‘"' al/Disbands Committee fines 18, 19, and 20 must be 07 D Outgoing Tressurer fwithin 10 days amend Statament of Organization) D Post-Convention |

12. Reporting P‘Eflﬂ}ﬂ. = f COLUMN A COLUNMN B
From i{/’;g Jnls Through: ':_-,/;b s (P This Period Year to Date

r
13. Cash on hand and investments at the beginning of this reporting period

14. Cash on hand and investments January 1, cumrent year.
CONTRIBUTIONS AND RECEIPTS
(Nofe: these amounts include in-kind contributions and loans, as wall a5 cash canfrnbufions.)

15a. ltemized [use Schedule A)

15b. Unitemized
15¢. Add lines 15a and 15b in both columns SUBTOTAL 8’?; (‘,fl {?)
TOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B
EXFPENDITURES
(Nota: These amounts inciude in-kind expendifures and loan repayments.)

17a. temized {use Schedule B) (Fublic Question: use Schedule C)
17b. Unitemized
17¢. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and investments at close of this reporting period (swbtract 17c from 15 in both columnz) TOTAL

18. Debts OWED BY the committee (use Schedule 0)
20. Debts OWED TO the committee (use Schedule E)

T B FOR OFFICEUSE ONLY
Signature on File -

—t
—
L —
| -
| | a ]
| [P o
! TEAIITEITE, FUTE SRR LARLESI TS 1 U TERRAL INaY UL U ARRT I ScE W USEU U Ny LI DIV, (|1 JeemaT B TRET S0 WYID RIS o I
files a fraudulent report commits a Class D felony. (IC 3-74-1-13) A person who fais to file a complete or accurste report a5 reguired by the Indigne | " -3
| Campaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-18, IC 3-G-£:17, IC 3-3-4-15) .
o
L=+




#%%.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

SN oF AL C E
gl o el ot bl CONTRIBUTIONS BY INDIVIDUALS
s  Indiana Electon Commission (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN FILE NUMBER
BLACK INK all inforrmation on this schedule. For assistance in completing this schedule, see instrucSons on the reverse
side. This schedule & used to document confributions and receipts fptgled on [TEM 15a of the Summary Shest. Al :

cumulative contributions from indiduals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule (over S200, if reguiar party commities). All cumulative receipts, (such a5 loan proceeds and repayments, refunds.

rebates, refurns of deposit, proceeds fom sales, interest or ofher income! OVER $100 per contributor, within 2 calendar ]
| year, MUST be iternized an tis schedule (over 3200 if reqular pariy commifiee]. A contnibutor's ocoupation is required i an L { D
| indwvicual makes 2t laast $1.000 in contributions during the calendar year Ofherwise, this is optional Page of __¢

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMN A COLUMNE | DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE !_REG%

(streef, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIWVED BY
1. Centributions _ |

Hk_'_‘nmvm“\. : g:::d {dazcribe) | 5“; I
255 Gl Sprisghy St e

6[1 Ce (O ) 4é03(/ ! %cl;nﬁlmb Loan : 3 ﬂb A [

[ Misc. (speciy) '- 1 ¢ el

Centributor's Oecupation (if reguined)

2. \ IE:Lﬂhutnns:
| Direct |
& {‘L:‘qrﬁ‘- Fa"\-_'“’m [ :I In-Kind {oescrbe) ‘E);.-'r R a'-::'-_?__ g :f|r
1255 Cacal Sprisgs Dr
Cl Cedp ) '..__?_,_N %¢—34 %clrmnﬂms:u Loan

:l Misc (specify] | LH'

Centributer's Decupation (iF reguired) |
3 ontributions:
I F ' E Direct
LQ_U a I'"_:f){}h 2 [ in-Kind (describe) | ‘5./
Sb Hielcev Ri&%a | g 9 "
C\ '__1__-?” Other Receipts: l ‘2'2- 3 | |
¥ Cﬂ'{a %03(71 |:| Interes D Loan |

[ misc. (specity) | H:l'

4 Contributions:; |
O oirec |
[ in-kind jdescribe) |

Contributor's Occupation (if mquired)

Other Receipts
[J interest [] Lean
L] Mise (specity)

Centributer's Occupation (if reguined)

5 | Contribations
| D Direct

[ in-kind (describe)

Cther Recsipts:
D Friberest D Loan

| D Mise. (specify)

Cantributor's Occupation (¥ regured)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 37;1 Y49

_ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | O 'f'?
; (Enter total on ITEM 15 of the Summary Sheet) S




=»_ . REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

B T CONTRIBUTIONS BY CORPORATIONS
: t- Ingians Election Commission (C 38-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY CORPORATIONS ON THIS SCHEDULE. Plegse type or prnt legily IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used 1o document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative confributions

from carporations OVER $100 per contributor, within a calendar year MUST be Remized on this schedule (ower 5200, if regular |
party commitiee). All cumulative receipts, (such a5 foan proceeds and repayments, refunds, rebiales, retums of depostt proceads |

] (\'
| Page > o4 I

from sales, inferest or ather income) OVER 5100 per contributor, within a calendar year, MUST be demized on this schedule (over
5200 if reguiar pary commitfes)

CONTRIBEUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | _RECEIWVED |
(streef, number, city, state, ZIP coda) PERIOD YEAR-TO-DATE | RECEIVED BY
5 | Contributions: | !
| ] oirect
[ in-Kind (describe)
| o |
: )it = Other Receipts: ' -
i | D Interest I: Loan
s | [ misc. (specity)
: Contributions:
O oirect

D In-Kind (descrbe)

Citiher Receipts: |
[ interest [] vosn |

[ Mise. fspecity) |

i Caontributions:
O oiret |

[ in-kind (describe)

Other Recaipts |
|Fibesrest :I Laan

O wisc. specity)

4, Caontribuions:
5,] Direct

[ in-ind jgescrive)

| Other Recaipts
| O imterest [] Loan
| O Misc. speciy)

5, Contnbutions |
[ oDirest | |
':l In-Kind {descnbe)

| Other Recaipis: | |
| [ interest [ Laan |

El Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter tatal on ITEM 15a of the Summary Sheet) |




™. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
;.n“‘%— 3P ST ANOUEAL SOMWINEE CONTRIBUTIONS BY
; %‘ IndiananErmmnnuif.a;'lmisls.‘cn (IC 3-9-5-14) LABGR ORGAN’ZATEO NS

ltemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print |

i legibly IN BLACK INK ail information on this schedue. For assistance in completing this schedule, see instructions on the

| reverse gije. This schedule i used to document contributions and receipts iolaled on ITEM 153 of the Summary Sheet All |
cumulative contributions fram [aber organizations OVER 5100 per contributor, within a calendar year MUST be itemized on this
schedule (over S200, if reguiar party committes). All cumulative receipts, (such as jnan proceeds and repayments, reflings,
rebafes, refums of deposit, procesds from sales, inferest or offver income) OVER $100 per contributor, within a calendar year
MUST be iternized on this schedule (over 5200 if reguiar party commifize) q of I D

Page

CONTRIBUTOR'S FULL NAME AND | TYPEOF CONTRIBUTION | COLUMNA COLUMNE | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, siate, ZIF code) RECEIVED BY

PERIOD YEAR-TO-DATE
Contributions
|:| Direct
O

|
: In-Kind [descnbe)

| Cther Receipis: | :
I:: Inieras: |:| Loan ."‘%
[ Misc. (specity

) Contributions |
O oirext | |

El In-Kind (oescribe) |

Chiher Fecsipts
1.
1 Interest Loan

[ Mise. (specity)

| 3. Contributions |
Direct |
D In-Kind {descnbe)

Other Receipts | |
D Interest E:l Loan | [
[ Misc. (specity)

'y Contributions
Direct

D In-Kind [descnbe) |

Other Receipts:
D Interest D Loan |
D Misc. (specify) |

3 Contributions:
D Direct

[ in-kind [cescribe)

i

|

: Other Receipts:

| O imterest O Loan
| |:| Misc. (specify |

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
{Enter total on ITEM 15a of the Summary Sheet) | $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-;‘I. SCHEDULE A-4}

fr‘k’ﬁ&’ £  OF A POLITICAL COMMITTEE
5 * State Form 4606 rFt*.E::-EIEJ CONTRIBUTIONS BY

R/ I Bechon Cornniton 10:4-1 POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

[NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES QN THIS SCH EI:IIJI_.E. Flease type ar
print legibily IN BLACK INK all infarmation on this schedule. For assistance in completing fis schedule, see nstucions on the
reverse side. This schedule & used to document conlributions and receipts fofsled on TEM 153 of the Summary Sheet Al !
curmulative contributions from political acion committees OVER $100 per contrbutar, within & calendsr year MUST be itemized on !
this schedule (over S208, if reguier party committes). All transfers-in and in-kind contributions regendiess of ameunt from palitical
acsion commitleas MUST be itemized on tis schedule, All cumudative receipts, (such as loan proceeds and rapayments, refinds, [
rehates, refums of deposit proceeds fom sals inferest or other income) OVER $100 per contributor, within a calendar year. | Side o

—_—

MUST be itemized on this schedule (over 3200 i requiar party commitfeg)

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMM B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE RECEIVED
(streef, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributiens !
Direct |

| O in-king (gescribe)

| ?'
| Ciher Recaipts: i
|:! Interest |:| Loan :

D Misc. (zpeciyl

na:

2. Caoniributicns:
O pirext

O in-Kind fctescribe)

| Other Recsipts:
O interest [] Loan
[ mise. (specity)

3, Caniributions:
[ oirees

] in-kind [descrbe)

| . Qther Receipls:
O imterest [ Lean
| OO mise. rspectys

'S Contributions:
D Direct

[ in-Kind jdescrbe)

Oiner Receipls;
[ interest [ Loan
] Misc. (specify)

5 Contributicns
Direc
D In-Kind (descrbe)

Other Receipts:
D Interast D Loan
[ Mise. fspecity)

SUBTOTAL THIS PAGE OF SCHEDULE A s

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | 5
{Enter total on ITEM 15a of the Summary Sheel) |




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Cammission (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pleaze type or pnel fegioly IN BLACK INK all
infprmigtion on this schedule. For assistance In completing this schedule, see nstructions on the reverse sida. This schedule is used ta
socumen! contributhons and receiots totaled on ITEM 153 of the Summany Sheet. All cumulztive coniripytions from other entities OVER
$100 per contributor, within 2 calendar year MUST be itemized on this schedule jover S200. f reguiar party commitiee). Al transders-in
2nd in-lung contributions recandiess of amount from candidale’s. legislative caucus, and regular party committees MUST be flamized on

inferest or olher income] OVER $100 per contributor, within a calendar year, MUST be Bamized on this schedule [ower 3200 & requiar
party cammited)

this scheduia. AR cumulative receipts, (such as lban proceeds and repayments, refunds, rebsles. refurns of deposi, proceeds fom sales, |

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
Itemized Contributions and Other Recei

Page

.

CONTRIBUTOR'S FULL NAME AND

TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B

| DATE RECEIVED

RECEIVED BY

(street, number, city, state, ZIP code)
Contributions |
[ Direct |

[ in-Kind {describe}

Orther Receipts:
D Interes: j Loan
L_,J Misc. (specify)

e

Z

PERIOCD

CUMULATIVE
YEAR-TO-DATE

| Contnbutions
|:| Direct

! [ in-king (describe)

| Qther Receipts
| D Inlerest D Lean

E |:| Misc. [specify)

=

Contributicns:
[ Direct
[ in-Kind (describe)

Other Receipts
!:l Imerest D Loan
[ misc. (specity)

Contributhons:
O oirect

[ in-kind (describe)

Other Receipts
O interest [] Loan
[ Mise (specty)

Contributians
O irext

L_,_I In-Kind [gdescrbe)

Other Recsipts:

[J mterest [ Loan
O Misc. fspecify)

SUBTOTAL THIS PAGE OF SCHEDULE A |

-

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONMLY
(Enter total on ITEM 15a of the Summary Sheet)




awmn REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

AT SN ITEMIZED EXPENDITURES

=, Indiana Election Commission (IC 3-3-5-14

[
ran

i

| INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this schedule. For assistance in completing this
schaedule, see instructions on the reverse side, This schedule s used to document expenditures totaled on ITEM 173 of the
| Summary Sheet, Al cumulative expanses paid to individuals, businesses, labor organizations and other entities OVER $100 per
| recipient, within a calendar year MUST be itemized on this schedule (over 3200, i regulsr party commifies), All cumulative
expenses, including in-kind, regandless of amount paid to political committees, [such a5 transfers-out from candidals, legisiative
caucts, polifical action, or reguier party commiffeas) MUST be itemized on this schedule. ; ..-7 i1
| Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A | COLUMNE |
(straat, namber, city, state, IF code) ——— - : and AMOUNTTHIS | CUMULATVE | o ofver
!

| |
Code ?}? H’}ﬂj‘l" MC‘E: ki bttt !

[ Payenent of Dete

ool ) SN | /o
U0k | o o

Pumpara:

b [P0 Rrieh e
Ncklseile = oo | @480 S/l

| Dloiner
 Yeog i
con B | e | Ko D e |

=y Fayment of Debt

[ Pansmed Conritnen 29{;’,@ , | g’; {{}ﬁfé

Cicero TN | Dlover_____ |
Yooy | d
e O oirecr [ meioea | i [

] Paymentof Deta
| [ Rensmed Comribunon [
D':".I'IE"
Sumse

| Code Dl oirect [ wning

O Payenentof Dest

[ Retened Conwibutin |

| <o |
Purpose:

OJoerezr [ tneking |
[0 Paymeant of Dt
| [ Retumed Contribution

‘ [Jomer

Pumpoze

Cdoirect [ inking
[ Payment of Debt
[ renemes Contributian

|
i Comer
|

Purpeese

|
_ SUBTOTAL THIS PAGE OF SCHEDULE B | 5 §77 (/9

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE OMLY s gy Ty
{Enter total on ITEM 17a of the Summary Sheet) ,:?' '.?J




»+*=_  REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R1311-03)
. Indiana Elecion Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Flease type o grint legibly [N BLACK INK al information on this schedule, For 2ssistance in
| completing this schedue, ses instructions on the reverse side. All cumuiafive expenses of transfers-ut, regardless of
amount paid fo palitical committees supporing o opposing a public question, MUST be itemized on this schedule.

For Public Questions

Page % of ‘

PUBLIC QUESTION INFORMATION

| Enter Text o

f Public Question

Type of Question: |:| Statewide [: Local

| Positian:

D Supported :| Opposed

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, cily, state, ZIP code)

RECIPIENT™S OCCUPATION

TYPE OF EXPENDITURE
and
PURPOSE (be specilfic)

Coiect [T inng
[ eaymmes of Dets

] =etumed Conrioutian
Corer = b
Pumpaze:

COLLUMN B
CUMULATIVE
YEAR-TO-DATE

DATEOF
EXPENDITURE

| [0 Paymantof Dabt
| [ Retmas Contmbuton

Ooms [ inind

Clates FEEh |
Purposs:

Code

O oireet [ in-tind
[0 Payment af Dabt
[ Renened Contibution

Comer

Purpase

Oowest [ ining
[ Pzyment of Debt |
[ Retumesd Contration
Oother
Purpase:

Code

Ooiect [ intind
] Payment af Dedt
[ Retumed Cantributizn
DD‘Mr

Purpaze:

I

Ooieet [ inking
[ Payment ot Dett

[0 Resumed Cantribusion
Oother

Furposa: |

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES [CFA.d. SCHEDULE D}

LD DEBTS OWED BY THIS COMMITTEE

Indiana Election Commssion (IC 3-9-5-14)

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side List all debts and loans, regardiess of the amount. OWED BY the commities FILE NUMBER
during the reporting period. Include 2 amounts owed for or to lend institutions, individuals, credit purchases, committes credit
| card sccounts, ete, List each vendor paid by credit card issued in the name of the commaties in the ENDORSER'S column. A
lender's oooupation is required if an individual makes loans of at least 51,000 during the calendar year. Otherwise, this is cpBonal.

= |
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT e CUMULATIVE | OUTSTANDING

& MAILING ADDRESS MAME & MAILING ADDRESS (if any) ————— INCURRED | PAID BALANCE THIS
(street, number, city, state, ZIF code) (streed, number, city, stafe, ZIP code) | NATURE OF DEBT | YEAR-TO-DATE PERIOD

LENDIER'S QCCUPATION

| LEMGERS DOCURATION |

LENDER'S OCCURATION |

LENDER'S OCCUPATION | |

|
LENDER'S DCIUPATION | !

|
LENDIERS DOCLPATION | |

LERDEFTS COCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
| (Enter total on ITEM 19 of the Summary Sheet)




a9 REPORT OF RECEIPTS AND EXPENDITURES [CFA.;l SCHEDULE E}

,q%«.j OF A POLTTICAI COIRNTEE DEBTS OWED TO THIS COMMITTEE

i Indiana Election Commissicn (IC 3-8-5-14)

INSTRUCTIONS: Please type or print kegibly IN BLACK INK all information on this schedule. For assistance in |
completing this schedule, see instructions on the reverse side. List all debis and loans, regardless of the amount,
OWED TO the committee during the reparting period. Inciude all amounts the committee has loaned o others.

BORROWER'S NAME CO-SIGNER'S NAME | ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

. : =5 DATE DEET :
& MAILING ADDRESS & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | MNATURE OF DEET YEAR-TO-DATE FPERIOD
|

l |
|
SUBTOTAL THIS PAGE OF SCHEDULEE | 5

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY I 5
(Erter total on ITEM 20 of the Summary Sheet) |




